Ms. V’s Fur Babies Pet Boarding
Application for Services

V.I.P. and Sliding Scale Customers

	NAME:                                                                                                                            DATE:


	CURRENT ADDRESS: 


	PHONE:                                                                                 EMAIL: 


	ADDRESS BEFORE CRISIS: 



	HOW DID YOU HEAR ABOUT Ms. V’s Fur Babies Pet Boarding?



	SOURCE OF INCOME:
  ☐   Employed         ☐   Unemployment        ☐   Retirement         ☐   SSI            ☐   SSDI       ☐   TANF       ☐   SNAP
  ☐   No income

WHAT IS YOUR INCOME:  Hourly __________     Weekly  __________     Monthly __________  Yearly __________

PROVIDE THE FOLLOWING INFORMATION
1. HOW MANY DEPENDANTS ARE JOINING YOU?
2. PROOF OF INCOME IS REQUIRED – 3 to 4 Paystubs or photocopy of your income deposited
3. COPY OF YOUR IDENTIFICATION IS REQUIRED – DRIVER’S LICENSE OR STATE IDENTIFICATION
4. DATE OF BIRTH: ______________
5. RACE/ETHNICITY:   ☐ Caucasian     ☐ African American    ☐ Hispanic    ☐ Asian    ☐ Mixed Race


	PLEASE TELL ME ABOUT YOUR CRISIS?






WAS THE POLICE CONTACTED?   ☐  Yes   ☐  No    ☐ NA   

IF YES, PROVIDE POLICE REPORT NUMBER:  ___________________   DATE OF REPORT: ___________________


	WHAT ARE YOU DOING TO RESOLVE YOUR CRISIS? 


WHAT IS YOUR PLAN OF ACTION?


	
HOW LONG WILL YOU NEED TO BOARD YOUR PET(s)?  ________________________________________________

PETS CAN BE BOARDED WITH MVFB FOR UP TO 90 DAYS



	
DOES YOUR PET(s) HAVE A SPECIFIC DIET?   ☐  Yes   ☐  No    _____________________________________________

DOES YOUR PET(s) HAVE A MEDICAL CONDITION?  ☐  Yes   ☐  No   _______________________________________

DOES YOUR PET(s) TAKE MEDICINE?  ☐  Yes   ☐  No   

DOES YOUR PET(s) SLEEP IN A CRATE/KENNEL?  ☐  Yes   ☐  No    _________________________________________

IS YOUR PET(s) POTTY TRAINED?  ☐  Yes   ☐  No    

IS YOUR PET(s) AN INDOOR OR OUTDOOR PET?  ☐  INDOOR   ☐  OUTDOOR    

DOES YOUR PET(s) HAVE A VETERINARIAN?  IF SO, 

VET’S NAME:  ___________________________________________________________________________________

VET’S ADDRESS:  _________________________________________________________________________________

VET’S PHONE NUMBER:  __________________________________________________________________________










	PET 1     ☐ DOG     ☐ CAT
Name: ______________________________________
Breed: ______________________________________
Color(s): ____________________________________
Weight: _________   Date of Birth: _________   Age: ______
Sex:  ☐ Male          ☐ Female
Does your pet get along with other pets?   ☐   NO        ☐   YES
Is your pet aggressive?     ☐   NO        ☐   YES
Health Concerns: _____________________________________
____________________________________________________
Services: ☐  DayCamp – One Day Service      
                 ☐  Boarding – (Short-Term) Up to 30 Days     
                 ☐  Foster – (Long-Term) Up to 90 Days   
SPAYED OR NEUTERED?   ☐ Yes     ☐ No
Vaccinated or Tested? CHECK ALL THAT APPLIES
DOG:  ☐ Rabies   ☐ Bordetella   ☐ DAPPv   ☐ Lepto   ☐ Lyme    ☐ Heartworm Test    ☐ Canine Influenza (H3N8/H3N2)
CAT: ☐ Rabies     ☐ FHCPCh     ☐ FeLV     ☐ FIV/Felv testing
	PET 2     ☐ DOG     ☐ CAT
Name: ______________________________________
Breed: ______________________________________
Color(s): ____________________________________
Weight: _________   Date of Birth: _________   Age: ______
Sex:  ☐ Male          ☐ Female
Does your pet get along with other pets?   ☐   NO        ☐   YES
Is your pet aggressive?     ☐   NO        ☐   YES
Health Concerns: _____________________________________
___________________________________________________
Services: ☐  DayCamp – One Day Service      
                 ☐  Boarding – (Short-Term) Up to 30 Days     
                 ☐  Foster – (Long-Term) Up to 90 Days   
SPAYED OR NEUTERED?   ☐ Yes     ☐ No
Vaccinated or Tested? CHECK ALL THAT APPLIES 
DOG:  ☐ Rabies   ☐ Bordetella   ☐ DAPPv   ☐ Lepto   ☐ Lyme    ☐ Heartworm Test    ☐ Canine Influenza (H3N8/H3N2)
CAT: ☐ Rabies     ☐ FHCPCh     ☐ FeLV     ☐ FIV/Felv testing

	PET 3     ☐ DOG     ☐ CAT
Name: ______________________________________
Breed: ______________________________________
Color: _______________________________________
Weight: _________   Date of Birth: _________   Age: ______
Sex:  ☐ Male          ☐ Female
Does your pet get along with other pets?   ☐   NO        ☐   YES
Is your pet aggressive?     ☐   NO        ☐   YES
Health Concerns: _____________________________________
____________________________________________________
Services: ☐  DayCamp – One Day Service      
                 ☐  Boarding – (Short-Term) Up to 30 Days     
                 ☐  Foster – (Long-Term) Up to 90 Days   
SPAYED OR NEUTERED?   ☐ Yes     ☐ No
Vaccinated or Tested? CHECK ALL THAT APPLIES 
DOG:  ☐ Rabies   ☐ Bordetella   ☐ DAPPv   ☐ Lepto   ☐ Lyme    ☐ Heartworm Test    ☐ Canine Influenza (H3N8/H3N2)
CAT: ☐ Rabies     ☐ FHCPCh     ☐ FeLV     ☐ FIV/Felv testing
	PET 4     ☐ DOG     ☐ CAT
Name: ______________________________________
Breed: ______________________________________
Color: _______________________________________
Weight: _________   Date of Birth: _________   Age: ______
Sex:  ☐ Male          ☐ Female
Does your pet get along with other pets?   ☐   NO        ☐   YES
Is your pet aggressive?     ☐   NO        ☐   YES
Health Concerns: _____________________________________
___________________________________________________
Services: ☐  DayCamp – One Day Service      
                 ☐  Boarding – (Short-Term) Up to 30 Days     
                 ☐  Foster – (Long-Term) Up to 90 Days   
SPAYED OR NEUTERED?   ☐ Yes     ☐ No
Vaccinated or Tested? CHECK ALL THAT APPLIES 
DOG:  ☐ Rabies   ☐ Bordetella   ☐ DAPPv   ☐ Lepto   ☐ Lyme    ☐ Heartworm Test    ☐ Canine Influenza (H3N8/H3N2)
CAT: ☐ Rabies     ☐ FHCPCh     ☐ FeLV     ☐ FIV/Felv testing


  
· COMPLETE THE APPLICATION/CONTRACT IN ITS ENTIRETY
· READ THE POLICIES AND PROCEDURES IN ITS ENTIRETY. IF YOU CLEARLY UNDERSTAND THE POLICIES AND PROCEDURE, PLEASE SIGN AND DATE IT. IF YOU DO NOT CLEARLY UNDERSTAND THE POLICIES AND PROCEDURES, SEEK CLARIFICATION.
· MVFB RESERVES THE RIGHT TO OR DENY SERVICE TO THE CUSTOMERS.
· INFORMATION NEEDED PRIOR TO BEFORE BOARDING YOUR PETS:
· The application and the policies and procedures must be signed and dated before boarding your pets.
· A copy of your identification and proof of income must be submitted before boarding your pets.
· Pet vaccine records must be submitted prior to boarding your pets. 
· Required vaccines: Rabies, Distemper/Parvo, and Bordetella vaccines.
· ABANDONED PETS: Pets considered abandoned (pets left without proper arrangements and payment for such arrangements) will be placed with local rescue groups to find a suitable and loving home. You understand and agree that if you abandon your dog, you may be unable to retrieve possession of your dog and will have no recourse against Ms. V’s Fur Babies Pet Boarding.
	

Customer’s Signature: ____________________________________________   Date: _____________________________

Staff’s Signature: ________________________________________________   Date: _____________________________
